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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 18 1950

STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. 3]8 PRIMARY REG. DIST. NO].@;Q.Q_ Reyi:lrar’;No.J..(.)g.zam:

42¢

State File No........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitation: residence before
a. COUNTY ! a. STATE mssouri b. COUNTY admbwion).
b. CITY (U outcide corpurato limits, write RURAL and give ¢ LENGTH OF || ¢ CITY (f ouwkde corparate lisita, write RURAL and giva towmabin)
R St.Louis wownahip)] STAY (in this place)|l 2 =" 5;
TowN . St.Louis TOWN St Touls 15 7
d. FUé_é.Pll‘lﬁh;l_EOOF {If ot in hoapital or institution, give strect addrees or loeation) d{A%rDRRE% (If rursl, ghve location) a '
INSTITUTION 5311 Alfred Ave, | 5311 Alfred Ave,
3 NAME OF . (First b. (Middl . (Last
DECEASED 8. (First) (piddte) __ (Last) 4DAE  (Month) (Day) (Yew)
{Typeor Print)  Bernard Henry Vlessels oearth Novw., 30, 1950
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeary| I vNDER | YOAR | ¥ UpDER 11 HEs.
, WIDOWED, DIVORCED (Spacity} laat birthday) Momh, Daye | Hours | Min.
Male White Marréed 7 | June 27, 1900 50 61 |
102. USUAL OCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (B! t A :
done during most of working Life, "-unu' nr.i.r:d) ) DUSTRY fate or forelen squniey) d !chlmﬁﬁ'?F WHAT
1541 St.Louis Dairy St Louis ___ Mo, U,S.A,
13a8." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Henry Wessgels Mary Klosterman | e b
15. WAS DE(.}(EASED EVER IN U,5. ARMED FORCES? | 15. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, ) |ATE you, el dates of service) .
‘88, Do, OF unknowa, yeu, give war or o of s ) 492-07“848% Agnes W'essels 5511 Alfred Ave.
18 CAUSE OF DEATH MEDICAL CERTIFICATION . Ignnvu a%rgm
| Enter anly onsceus per | ! DISEASE OR CONDITION TH
Jine for (a), (b, and {¢y | D!RECTLY LEADING TO DEATH® () a’lﬂm—,’ ,
*This does not meen ANTECEDENT CAUSES
the made of duing, such | Morbld conditions, if any, giring DUE TO (b)
ar heart failure, asthenia, | rise to the above cause {a} stating
e, It means the dip- the underlying couase last.
eate, infury, or complicg- DUE TO (c)
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . : ves [ 1 wo (77
21a. ACCIDENT (Bpecitn) 210, PLACEOF INJURY (a.s..inorebout | 2Tc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE - home, farm, faatory, street, office bidg.,et0.}
HOMICIDE . .
21d. TIME (Mcath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? #% / N
WHILEAT ] ROT WHILE,
INJURY = | “work AT WORK
n . K3 B
22. ] hereby cirgy that I attended the deceased from £-23~ , 19” , lo » 19, that I lasl saw the deceased -
alive on ~3> , 18 7 and that death occurred at .&'_&_a._ m., from the causes and on the date staled above.
2Z3a. SIGNA’ E . 0 {Degree of title) | 23b, ADDRESS j 2. DATE 5}
y -’ rd
: L. M 232 % W e
24a, BURIAL, CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY WION (Olty, town, or county) (Gtats)
TION, REMOVAL (Bpedity) ‘ .
Burial 12/1 /56 St Petr & Paul Cemeterv!St Louis . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIG 25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
EG. —_—
I_JEC 2 1% John H.Gebken Sons 2630 Gravois Ave,

(Licensed Embalmer’s Statemant on Reverse Side)




y 93¢

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]
:.‘orking under my personal supervision. ' Student Embalmer No....... [ sreans Ceeasan
Signed.ivesses "gl;é;;i'&;;;i.}.;}"" ....... Licensed Embalmer No ¢/%(/

P. O. Address_,._--q?,éssﬁ_m_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




